Background -Previous studies have reported increases in the number ofhospital admissions for asthma in children. The
aim of the present study was to examine the effect of readmissions on these increased hospital admissions and to investigate gender differences in asthma readmissions. Methods -The Provincial Government of Saskatchewan provides universal health care to its residents. Hospital admissions data for asthma were obtained from the Saskatchewan Health Department for all 134 hospitals in the province between 1980 and 1989. Age-specific and sex-specific hospital admission rates for asthma were calculated for each calendar year using first admissions and all admissions. The ratio between the number of readmissions and all admissions in a year was defined as the readmission rate for that year. Results -Although rates based on all admissions for asthma were greater than rates based on first admissions, trends and sex differences were similar for the two rates. Despite the higher hospital admission rates for boys aged 10-14 years, girls in this age group had higher readmission rates for asthma from 1981 to 1989 (odds ratio (OR) 1*6 for girls; 95% confidence intervals (CI) 1*3 to 1.9). Similar increases were observed in readmission rates for asthma among children aged 5-9 years from 1985 to 1989 (OR 1-3 for girls; 95% CI 1*1 to 1.5). Conclusions -Readmissions for asthma do not seem to explain the increasing trend in hospital admissions for asthma in children. In children aged 10-14 years girls had higher hospital readmission rates for asthma than boys, and further studies are required to find factors related to the increased readmissions among girls in this age group. readmission rates were fairly stable during the study period, while in children aged 10-14 years a small decrease occurred in asthma readmission rates. The readmission rates for asthma of boys and girls of all age groups are illustrated in fig  2. In children under four years no significant differences were observed in readmission rates between boys and girls. Despite the higher rates of hospital admission for asthma among boys in the age group 10-14 years, girls had higher readmission rates than boys from 1981 onwards. In this age group the risk for readmission for asthma was significantly greater for girls than for boys during the period 1982-9 (odds ratio (OR) 1 6 for girls; 95% confidence intervals (CI) 1-3 to 1 9; p<0-001). Asthma readmission rates were higher in girls in the 5-9 age group only in the period 1985-9 (OR 1-3 for girls; CI 1 1 to 1-5; p<0 05).
The number of admissions for asthma per subject for each calendar year for children under 14 years of age is given in fig 3. Most of the children (70-80%) had only one admission in a calendar year. On average, 10-20% of the children had two admissions per year, 3-5% had three, and 3-4% had four or more admissions per year.
Discussion
Previous studies have reported that apparent increases in asthma morbidity occur mainly in children aged four years and under." 2 5-1013 The present study also found significant increases in hospital admissions for asthma only among children aged four years and under. Since increases in the number of hospital admissions were observed for both first and all admissions, these increases appear to be independent of readmissions.
Small decreases were seen in readmission rates for asthma between 1980 and 1989. This was unexpected as the introduction of new asthma medications and increased parental knowledge of management of asthma might have caused the readmissions to decrease. A decrease was observed from 1981 to 1987 in readmission rates among children under 14 years of age who were covered by a health maintenance organisation, suggesting that parents may be from a higher socioeconomic class.'0 The decreases in readmission rates in children may therefore be related to better management of asthma at home compared with the general population of Saskatchewan.
We found that hospital admission rates were higher among boys and similar trends have also been reported for other populations.'5 Gender differences did not depend on whether the rates were calculated using first admissions or all admissions.
An important finding in our study was that readmission rates were higher among girls than among boys aged 10-14 years for each year from 1981 to 1989. Similar differences were observed in the 5-9 age group in the latter part of the study. One explanation for the finding in children aged 10-14 years is that, while asthma may be more prevalent among boys than girls as judged by hospital admission rates, its severity may be greater for girls than boys in this age group. The reasons for these differences are not known.
In conclusion, readmissions for asthma do not explain the increases in hospital admissions for asthma in young children. Further studies are required to determine the factors related to the increased readmission rate for asthma in girls of 10-14 years.
